: . STATE OF CALIFORMIA—HEALTH AND WELFARE AGENCY
REPARIMENT OF SOCIAL SERVICES

January 23, 1996

REASON FOR THIS TRANSMITTAL

AIT~COUNTY INFORMATION NOTICE NO. I-04-96 [x] State Law Change
| [x] Federal Law or Regulation
TO: ALL COUNTY WETLFARE DIRECTORS Change
[ ] Court Order or Settlement
Agreement

[ ] Clarification Requested by
One or More Counties
[ ] Initiated by CDSS

SUBJECT: SAEWS 2A (11/95), SAWS 2 (10/95), AND TEMP 2110 (10/95)

REFERENCE:  All County Letters (ACT) No. 95-74, 95-61, 95-57, 95-49, 95-38,
94-91, and 90~77; All County Welfare Director's Ietter of
October 30, 1995; All County Information Notice (ACIN) I-61-95;
Budget Act or Fiscal Year (FY) 1995-1996; and The Bmericans with
Disability Act (ADA); August 1994 State Appellate Court decision in
Crespin v. Cove; Sawyer v. Anderson and the Department of Health
Services (DHS) All County Welfare Director's ILetter (ACWDL) 95-63

This notice provides you with new versicns of the following forms:

- SAWS 2A (11/95), Rights, Responsibilities, and Other Important
Information for Cash Aid, Food Stamps, and Medi-Cal/State-Run County
Medical Services Program (CMSP)

~ SAWS 2 (10/95), Statement of Facts for Cash Aid, Food Stamps, and
Medi-Cal/State-Run County Medical Services Program {CMSP)

Also enclosed is the TEMP 2110 (10/95), Cash Aid Iump Sum Notice, a new
document. that can be used for informing recipients of the Lump Sum rule
independent of the SAWS 2A.

On the SAWS 2 and SAWS 2A program information is updated, text is
simplified, and same sections are reformatted. Work incentive information is
referenced prominently throughout the SAWS 2A. There is information about
"Work Pays," along with details on work support provisions, including Greater
Avermes for Independence (GAIN), the California Alternative Assistance Program
(CARP), Supplemental Child Care Program (SCC), Transitional Medi-Cal (TMC),
Transitional Child Care {ICC), etc.

Other SAWS 2A changes update program information to address Cal-learn and
new Transitional Child Care regulations; the process to obtain reasonable
accamodation (as required by the ADA); family plamning services; and new Food
Stamp (FS) regqulations relating to child support and medical deduction reporting
changes. In addition, the materials have been revised to address a fraudulent




application problem identified in the strategic plan, "Bringing Integrity to
Welfare in California." Clients are informed that unannounced hame visits and the
viewing of family members will occur, and that Aid to Families with Dependent
Children (AFDC) Intentional Program Violation (IFV) penalties will stop benefits
for two years, four years, or forever, if they submit multiple applications or
submit documents for nonexistent or ineligible children.

SAWS 2 changes include updating questions, County Use Only sections, the
Child Health and Disability Prevention Program (CHDP) and the Family Planning
Services narratives, and the Certification section.

For information about the new FS reporting changes, see ACL 95-49 for the
child support deductions and ACL 95-57 for medical deductions. See Attachment A
for an cutline of the changes on the SAWS 2A (11/95) and SAWS 2 (10/95).

Counties can use the TEMP 2110 if they want to provide an AFDC recipient
with information about the ILump Sum rule independent of the intake or
redetermination process (when a SAWS 2A is prmded) Additionally, the TEMP 2110
can be provided to any individual or organn.zat:.on that requests information about
the Lump Sum rule.

IMPLEMENTATION OF OTHER REGULATTONS

o ACL 95~74 transmitted emergency regulations to implement new TCC provisions
and the new AFDC Intentional Program Violation (IPV) penalties. The new TCC
provision expands benefits to a recipient whose cash aid or CAAP is
discontinued because he/she married or reunited with their spouse and no
longer meets the deprivation requirement or has increased income, assets, or
both. The duration of the IPV penalty is lengthened for serious offenses
involving miltiple applications and the submitting of documents for
nonexistent or ineligible children.

0 Because of the Sawyer v. Anderson Court Case, Temporary Workers Campensation
(TWC), which is also known as Temporary Disability Indemnity Payment (TDI),
is now treated as earmed income in the AFDC and Medi~Cal Programs. The
implementation plans were transmitted in ACL 95-61 for AFDC and DHS's ACWDL
95-63 for Medi-Cal. TWC will continue to be treated as unearned inccme in
the FS Program.

o Informing narrative for self-emplovment campatibility for the AFDC and FS
Programs and the new FS Intentional Program Violation penalties for
firearms, ammmnitions, explosives or controlled substances will be
incorporated on the SAWS 2A. Self-employment compatibility and the new FS
IPV penalties are expected to to be implemented in the first quarter
of 1996.

o The Department of Health Services (DHS) will implement the August 1994
State Appellate Court decision in Crespin v. Coye later this year.




STCCK

The SAWS 2 will be a master only. SEWS 2As may be ordered from the CDSS
Warehouse according to the forms ordering procedures in the County Forms Catalog
upon receipt of the Notice of Change Form (GEN 127}, which is issued when stock is
available. :

Coumnties are advised to limit the amount of stock on hand for these two
forms. The SAWS 2/SEWS 2A are expected to be revised again in the next few months
to incoporate narrative for self-employment campatibility, the new FS IFV
penalties, and/or when Crespin is implemented by DHS.

CAMERA~READY COPTES

Counties that need a camera-ready copy of the SAWS 2A, SAWS 2, and/or
TEMP 2110 may call: for English and Spanish: the Forms Management Unit at
(916} 657~1984 or CALNET 437-1984; for Asian language (Chinese, Cambodian, and
Vietnamese) versions: the Lanquage Services Bureau at (916) 654-1282 or CAINET at
464~1282 or they may FAX their request to (916} 657-3429 or CALNET at 473~-3429.

CONTACTS :

If you have any questions or need further information, please contact the
following staff regarding the specific program areas:

o SAWS forms, the TEMP 2110, or this notice: Elizabeth Allred (916} 657-3350
or CAINET at 473-3350;

o Food Stamp Program: Melissa Buchanan at (916) 654-8467 or CALNET at

464~8467
o Asian/Spanish translations: Shirley LuKung, at (916) 654~1277 or CAINET at
464-1277. : ‘
Sincerely,
Puutes CKW
ERIXCE WAGSTAFF
Deputy Director
Welfare Programs Division
Attachments
o} CWDA

Frank Martucci, Department of Health Services




ATTACHMENT A

CHANGES COMMON TO THE SAWS 2A AND SAWS 2

0

0

A "Work Pays" Logo is added to the first page of each form.

The terms "Full Medi-Cal" and "Restricted Medi-Cal" are replaced by "Full Medi-Cal/
State-Run County Medical Services Program (CMSP)" or "Restricted Medi-Cal/
State CMSP."

See "Medi-Cal/CMSP Changes" below for descriptions of the spécific changes for each
form.

o See "AFDC IPV Penalties" below for the specific narrative for each form.
SAWS 2A
OVERVIEW
o Font sizes are standardized for main and sub headings. New Page 3 provides "Work

Pays" informing. Subsequent pages are renumbered. Pages 1, 2, and new Page 6 are
reformatted to improve the flow of information. "Your Rights" on Page 1 and
"Your Reporting Responsibilities" on new Pages 5 and 6 are numbered sequentially.

The name of the form "Important Information for Applicants and Recipients for Cash Aid,
Food Stamps and Medical Assistance" is revised to "Rights, Responsibilities and Other
Important Information.”

PAGE 1. INTRODUCTION AND YOUR RIGHTS

0O

8]

Medi-Cal/CMSP Changes: title of form is revised.
The introductory narrative is reformatted and streamlined.

Itemn 1 is revised to update the narrative and the mailing address for the State Civil Rights'
Bureau. '

Item 8: the sentence that begins "If we think you might be eligible, you will get..." is
changed to "If we think you might be eligible to get them right away, you will get...”

Item 13 is revised to update the narrative.




PAGE 1. CONTINUED

o Item 14: Narrative is changed to "To ask to have your Foed Stamp 1.D. or Medi-Cal

Benefits Identification Card (BIC)...or Food Stamp coupons replaced if lost in the mail,
damaged, or destroyed. Your BIC may also be replaced if lost or stolen...."

Item 17: the last line is changed from "...high use of utilities” to "high utility bills...."
Items 20-24: Narrative for complaints and state administrative hearing requests is

reorganized and updated. Information about hearing requests for State CMSP issues is
incorporated.

PAGE 2. YOUR RESPONSIBH.ITIES

0

The subset title, "Systematic Alien Verification for Entitlements (SAVE)," is changed to '
"Citizenship/Immigration Status."

"Social Security Number (SSN) Rules”

- Old paragraph three regarding Income Eligibility and Verification System (IEVS)
informing is relocated as the first paragraph.

- New paragraph two provides new AFDC informing: “For cash aid, you must give
the county your SSN(s) or proof of application for a SSN within 30 days of
application and give the SSN to the county when you get it.”

"Cooperation” narrative is added: "A county worker can come to your home at any time

to check out your facts, including seeing each family member, without calling ahead of

time."

"Child/Spousal and Medical Support”

- The "Cash Aid Only" labelling is deleted as this section also applies to Medi-Cal/
State CMSP.

- Narrative is changed to "District Attorney/Family Support Division (DA/FSD)."
~  New bullet two adds the requirement to "tell the county or the DA/FSD anytime
you get information about the absent parent, such as place of residence or work

location.”

- The narrative "on or after this date” is deleted from bullets 5 and 6.




PAGE 2, CONTINUED

0

"Benefits Identification Card (BIC)"
- The acronym "BIC" replaces the term "Medi-Cal card" in all bullets.

- The bullet beginning "To never throw your BIC away" is resequenced as the
‘second bullet. Boldfaced type is used for emphasis.

PAGE 3. WORK PAYS. AND PAGE 4, LUMP SUM (OLD PAGE 3)

Y

New Page 3 provides information regarding "Work Pays" for the AFDC applicant/
recipient. Narrative on this page has been edited and reformatted as a "Work Pays"
informing poster (TEMP 2109). A copy of and information about the TEMP 2109 was
transmitted in ACIN I- 61-95.

New Page 4: the Lump Sum Notice has a new look and revised narrative. This page has
been reproduced as a flyer, TEMP 2110, Cash Aid Lump Sum Notice. The TEMP 2110,
which is available in a camera-ready format for county printing, is designated a
"Recommended Form." However, narrative on the fom is designated "Required" and may
not be edited without prior approval by CDSS.

PAGE 3. YOUR REPORTING RESPONSIBILITIES (OLD PAGE 4)

o]

There were minor narrative changes in the "How You Must Report" sections for
"Food Stamp Monthly/Non-Monthly" and for "Medi-Cal/State CMSP."

The section "What You Must Report" is retitled to "When You Must Report.”

Itern 1 is revised to add "Unemployment Insurance Benefits (UIB)."

New Item 2 adds "Anyone gets child/spousal or medical support money." On the prior
revision the term "medical” was included with the bullet beginning: "Anyone has expenses

that are paid for in total or in part...." See new Item 12.

Item 5 is revised to add "For Food Stamps Only, any child up to age 22 or any adult who
starts or stops school/training (elementary through college).”

Item 8 adds a third sentence: "You must also ask for State CMSP, if it is available in the
new county."

Items 17 and 19: narratives are streamlined.




PAGE 6. YOUR REPORTING RESPONSIBILITIES (CONTINUED): WORK INCENTIVES:

AND OTHER IMPORTANT INFORMATION (OLD PAGE 3)

o This page is reformatted to list all Food Stamp (FS) reporting items in column 1.

o New Items 23 and 24 combine and streamline narratives regarding optional reporting
" requirements for FS.

"o ltem 24 is revised to insert narrative for the new FS reporting requirements for medical
expenses.

o FS subheadings for Items 25-35: "You May Report If" and "You Must Report If" are
changed to "You May Report When" and "You Must Report When."

o Item 33 is revised to parallel the wording in Item 15 on Page 5: "Anyone’s physical or
mental illness begins or ends."

o "Work Incentives" - subset headings in this new section provide informing on "Earned
Income Disregards" and child care programs, such as Non-Gain Education and Training
(NET) Program, California Alternative Assistance Program (CAAP), etc.

o "CAAP," "Transitional Child Care (TCC)" and "Transitional Medi-Cal (TMC)" -
narratives are streamlined and updated.

o TCC narrative is updated and streamlined. Informing regarding the extension of TCC
benefits to a recipient who gets married or back with their spouse is added..

o The "Other Important Information” section is relocated after "At Risk Child Care Program
(ARCCP).™

o "Trustline Rules" - the subheading and informing narrative for "Trustline Registration” are
added.

o "Women, Infants, and Children (WIC) Supplememental Program" informing is added.

PAGE 7. OTHER IMPORTANT INFORMATION (CONTINUED) (OLD PAGE 6)

o "Work and Training Rules"” - narrative in the first paragraph is reorganized to specify
types of required activities: such as "GAIN, NET, Cal-Learn, or the Food Stamp
Employment Training Program." The third bullet in the third paragraph is revised to
"Go to training or educational programs...."




PAGE 7, CONTINUED

0

"Penalties" - The bullet "Deny your application(s)" is deleted. The bullet "Stop your
Medi-Cal" is deleted. New bullet one now reads "Change the amount of your cash aid
and/or food stamps."

"Cal-Learn" - The paragraph title and narrative are added to provide Cal-Learn informing.

"Resources and Property” - The first bullet is changed from "age 65" to "age 53."
Remaining narrative in this bullet is updated.

The subheading title "Aid Under the Federal AFDC-U Program" is changed to
"Unemployed Parent.” The remaining narrative is updated and reformatted.

PAGE 8. PENALTY WARNINGS AND CERTIFICATION (OLD PAGE 7)

o

MC/CMSP changes: the Applicant/Recipient signature block is revised.

"Penalty Warmning” is renamed to "Penalty Warnings” and is now a main heading. The
subheading "All Programs" is deleted. All paragraphs in this section are now in bold font.

"Disqualification Penalties” - the subheading is reformatted.
- New AFDC IPV penalties informing is added: "I )}ou file two or more applications
for cash aid at the same time or give the county false proof for an ineligible child or a

child that does not exist, your cash aid can be stopped for 2 years, 4 years, or forever.”

- The fourth paragraph: "These penalties...” is changed to "These disqualification
" penalties...”

- The paragraph beginning: "In addition to disqualification peﬁalties....” is deleted, as
the "other penalties" of "fines and/or imprisonment” are discussed in column 1.

The "Certification" section is substantially reformatted to simplify and streamline the
Applicant/Recipient and Eligibility Worker sections. Additional changes include:

- adding references to the Gain Informing Document (GAIN 53) and Medi-Cal form,
MC 219.

- deleting the narrative referring to Medi-Cal forms: "MC0035, MC007, and MC009."




PAGE 8 CONTINUED

- shifting the "Date” box to the far right of each signature line to enlarge the
applicant/recipient signature box so that all narrative can appear on one line.

- restructuring the eligibility worker’s section so that the worker’s signature would
"certify" that, if appropriate, he/she gave the applicant/recipient a copy of the Lump
Sum Notice, GAIN Informing Notice, and/or the MC 219. This new format eliminates
the need for the worker to initial the "Lump Sum” line as shown on prior revisions.

SAWS 2

PAGES 1 AND 2

MC/CMSP Changes: the title of the form and instructions on how to complete the form
in the first bullet on page 1 were revised. Items 2 and 3 for "Type of Aid Requested"”
were revised to add "State CMSP."

County Use Only (CUO) for Item 3: the "Declaration of Paternity Completed" section is
deleted. Forms in the CA 2.1 series for the Office of Child Support will be revised at a

later date to incorporate information about this declaration.

CUO at the bottom of Page 1: "FS/Work/Training Exemptions" - "Exemption b" is
revised to "Mentally/physically unfit for work."

Item 4 is reformatted to obtain a "Yes/No" response.

- Narrative is changed to "Does the other parent(s) of the child(ren) or unborn live with
you? If NO, explain below."

- Subset item titles changed to "Name of Parent" and "Give the Reason the Parent Does
Not Live in the Home."

PAGE 3

0

CUQ for Item 6A: Narrative and checkboxes for documenting foster child/

caretaker relative’s (CR) aid status for AFDC-Family Grant (FG). See ACL 94-91
regarding the rule change for CR eligibility for AFDC-FG when a dependent child(ren)
is eligible for foster care benefits.




I

o Item 13: Subset items A and B (regarding room and board) are reversed.

o CUO for Item 16: Narrative for documenting status for two students is reconciled and
standardized.

PAGE 5

o Item 19 is reformatted to label the subset individuals as Person "A" and Person "B" to
parallel the new CUOQ format for Itern 19: "Earnings and Expenses” summary.

o CUOQ for Item 20A: narrative and checkbog are added to annotate when "Trustline
Informing” is provided. See ACL 95-38, which is released by the Child Care Programs

Section, for information about county informing requirements.

o Itern 20B: "SCC" [Supplemental Child Care}, "CAAP"I [California Alternative Assistance
Program], and "Cal-Learn" are added as examples of reimbursed child care costs.

o CUO for Item 23: "YES/NO" narrative and checkboxes are deleted.
PAGE 6
o CUO for Item 25 regarding selection of the Head of Household is deleted.

o CUO for Item 26A and 26B: the second checkbox is revised to "Currently receiving/
Got/or UIB eligible in last 12 months."”

PAGE 7

"0 No changes.

PAGE 8

o Item 30A: Narrative in bullets 1 and 2 are combined to "Include all resources gwned,
used, controlled. shared or held jointly with persons listed in {Items] 2 or 3 and anyone

else (even for convenience only).”

o CUO for Item 30: A checkbox and narrative are added to document a "Restricted
Account."

o Item 32 - The third subset item is revised to clarify the need for both the purchase price
and current value of an listed piece of property.

PAGE 9




1

o Item 34 - The subset question "How Do You Use the Vehicle?" is reformatted. The
checkbox response choices add: "For work, self-support/self-employment,” "Needed for
disabled household member," and "To get household’s fuel or water."

o CUO for Item 34: FS Only changes:
"(A)" is tevised to add "primary transportation to get fuel/water."

"(C)" is revised from "Minus $4500" to "Minus $ " Workers can annotate
the correct amount of the deduction.

PAGE 10
o No changes.

PAGE 11

o New Item 44C adds the cash aid only question: "Is anyone getting In-Home Supportive
Services (IHSS)? If YES, who."

PAGE 12

o Item 46A: the "Child Health and Disability Prevention Program (CHDP)" now provides
for separate "Yes/No" responses to the request for "medical” and "dental” services.

o Item 46D: narrative now specifies some of the services available through Family
Planning Services and the contact phone number for the applicant/recipient to obtain
“facts and location of confidential family planning clinics."”

.0 Certification Section

- The third sentence in the introductory paragraph is changed from "...and/or
stopping my benefits for a period of time or forever” to now read "and/or stopping
my benefits for 6 months, 12 months or forever.”

- Narrative for the new AFDC IPV penalties are: "I also understand that if T file
two or more applications at the same time or I give the county false proof for
an ineligible child or a child that does not exist, my cash aid can be stopped for two
years, four years, or forever."

PAGE 12 CONTINUED




- New bullet 5 adds "T or other family members will be required to repay any
cash aid I should not have received.” '

- The spacing for the "Signature” blocks is equalized.




BTATE OF CALIFOFNIA—HEALTH AND WELFARE AGENCY : OR BDEPARTMENT OF BOCIAL SEFVICEE

DEPARTMENT OF HEALTH BERVICES
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RIGHTS, RESPONSIBILITIES AND OTHER IMPORTANT INFORMATION
For the Cash Ald and Food Stamp Programs, and/or MedI-Cal/State—Run County Medical Services Program (CMSP)

These ga?es give you your rights and responsibilities and other in’gorlanl information. The county needs your facts 1o see if
you are eligible for cash aid, food stamps, and/or Medi-Cal/State CMSP and to figure how much you will get if you are eligible. if
you need more information or have questions, ask your workar.

Cash Ald includes Aid 1o Families with Dependent Children (AFDC) and Refugee Cash Assistance (RCA).

Medi-Cal/State CMSP includes Full Medi-Cal/State CMSP benefits and Restricted Medi-Cal/CMSP emergency and
pregnancy related care.only.

YOUR RIGHTS 13. To choose prepaid health plan (PHP), fee-for-service
coverage (if available), Health Maintenance

1. 7o be treated equally without regard to race, color, Organization (HMO), or Medi-Cal when eligible for
national origin, reliqlon, political affiliation, marital Medi-Cal/'State CMSP.

status, sex, disability, or age. You may file a .
complaint of discrimination if you feel zou have been 14. To ask 1o have your Food Stamp [.D. or Medi-Cal

discriminated against by first spaaking with your Benelfits Identification Card (BIC), Food Stamp
county's designated civil rights representative or by authorization document or issuance card, or Food
writing 1o the Stamp coupons replaced if lost in the mail, damaged,
il £ or destroyed. Your BIC may also be replaced ¥ lost
?ﬂt%%mg’.galg 183 f?g u or stolen. The County will tell you if you are aligible.
P.0. Box 944243 15. To ask for extra money if your income drops or slops
Sacramento, CA 94244-2430 (Cash Aid Program Only).

or by calling coliect (916) 654-2107 or for the hearing 16. To ask for payments for ciothing, housing or essential
impaired TUD 1-800-654-2098. householga)i/tems which arg lost, c?amaged or
2. To tell the county if you have a disability and need otherwise unavailable due to sudden and unusual
help applying for or continuing to receive cash aid, circumstances {Cash Aid Program Only).
benefits, and services.
3. To ask for halp to complete your application or any
other cash aid, food stamp, or Medi-Cal/State CMSP

17. To ask for payments for ongoing special needs like a
special diet, transportation for ongoing medical care,

form. special laundry service, telephone for the hard of
4. To ask for forms and notices to be translated if you ?g::i? %'K? Ig:‘o urhal:fx Ol:.::;s) bg_}causa of a disabiliy, etc.

don't read English. 9 . :
5. To be treated with courlesy, consideration and 18, To get a written notice when your a_pplication is

respect. approved, denied, or when your benelits change or
6. To be interviewed promplly by the county when you stop.

apply and to have your eligibilty determined within 45 . 19, To have your records kept confidential by the county
days for cash aid and Medi-Cal/State CMSP (or 90 and state)t unless you are getting cash aid and there

days for Medi-Cal if a determination of disability s is an outstanding felony arrest warrant issued for you,
required) and within 30 days for food stamps. or as otherwise grovidgd by law.

7. To discuss your case with the county and 1o review . .
20. To talk with someone from the county or file a formal
your case yoursall when you requast to do so. complaint with the state if you don't agres with an

8. To be told the rules for gelting cash aid or food action taken by the county. You may call toli-iree at

stamps right away. If we think you might be eligible 1-800-852-5253 or for the hearing impaired, TDD
{o get them right away, you will get an interview within

one day for cash aid and within three days for food 1-800-852-8349.
stamps. 21. To ask for a State Hearing within S0 days of the
9. To get Medi-Cal/State CMSP as soon as possible if county's action for cash aid, food stamps, Medi-Cal,
you hava a medical emergency or are pregnant, and, if you think you were not getting the right State
CMSP services.

10. To continue getting cash aid or Medi-Cal benefits _
without a break if you move from one County to 22. To ask for & State Hearing, you can write {0 your

another if you stay eligible. county welfare department or call the State toll-free
. é(;,} lé% lc;:d zt:illw ruies for retroactive Medi-Cal/State telephone numbers listed in ltem 20 ebove.
eligibility. ' e
23. To appeal all State CMSP eligibility issues, you can
12. To lower any current Share of Cost you may have b only write o your county.

giving the county past unpaid medical bills Eou still

owe, when you apply for Medi-Cal/State CMSP. 24. To be reprasented at a State hearing by yourself, a
household member, friend, atorney, or other person
of your choice. NOTE: You may get free legal help
at your local legal aid office or welfare rights group.

SAWE A (11/06) (HIKGHTY, AESPONBIBILITIES) CA 2/ DFA 286-A2MCR10 (REQUMIED FORM - NO SUBSTITUTE PERMTTED) Page 1ol 8




YOUR RESPONSIBILITIES
Citizenship/immigration Status

To sign under penalty of perjury that each member
applying for cash aid, food stamps or full Medi-Cal/State
CMSP is a U.8. citizen, U.S. national or has lawful
immigration status. Information you give us on
immigration status will be checked with the U.S,
Immigration and Naturalization Service (INS).
Information we get from INS may affect your eligibility for
cash aid, food stamps, and full Medi-Cal{/State CMSP.

Social Security Number (SSN) Rules

The SSNs will be used in a computer maich to check
income and resources with records from tax, welfare,
employment, the Sociai Security Administration and other
agencies. Differences may be checked out with
employers, banks or others. Making false stalements or
failing to report all facts or situations which affect eligibility
and aid payments for cash aid, food stamp and Medi-
Cal/State CMSP may result in repayment of benefits
and/or criminal or civil action.

To give us the SSN for each applicant for cash aid,
food stamps, and/or full Medi-Cal/State CMSP. Anyone
who refuses to give either a SSN or proof of applicalion
for a SSN will not be able to get aid or benefits, axempt
applicants for restrictad Medi-Cal/State CMSP. For
cash aid, you must give your SSN or proof of application
for a SSN within 30 days of epplication for cash aid and
give the SSN to the county when you get it.

Varification(s)

To give proof or more facts when we ask. I you can't
get proof, you will nead to give the name of some other
person or agency we may contact fo get t. We will help
you get proof when you can't get it. Applicants for
restricted Medi-Cal/State CMSP are not required to
give a SSN, piace of birth, or citizenship/immigration
status.

Cooperation

To cooperate with county, state and federal staff. A
county worker can come to your home at any time to
check out your facts, including seeing each family
member, without calling ahead of time. You may not get
benefits or your benefits may be stopped if you don't
cooperate.

PageZof 8

CASH AID AND MEDI-CAL

To apply for any benefits or income anyone is eligible
to get, such as: Unemployment (UIB) or Disability
benefits, Veterans bensfits, Social Security or Medicare,
elc.

Chlld/Spousal and Medical Support

To cooperate with the County and the District
Attorney/Family Support Division (DA/FSD) to:

* identify and locate any absent parent in your case;

» tell the county or the DA/FSD anytime you get
information about the absent parent, such as place of
residence or work location;

* determine the patarnity of any child in your case
when needed;

+ obtain medical support money from any absent
parent and, if you get cash aid, obtain child support
money,;

« give the DA/FSD any medical support money you get
and if you get cash aid, any child/spousal support
money you get;

» toll the county sbout medical coverage or money for
medical services paid by the absent parent.

MEDL-CAL
Benefits Identification Card {BIC)

*  To sign your BIC when you get it and to use it only to
get necessary health care services.

» To never throw your BIC away. You need to keep
your BIC even if you stop getting Medi-Cal. You can
use the same BIC if you get cash aid or Medi-Cal
again.

* To take the BIC 1o your medical provider when you or
a family member is sick or has an appoiniment.

» To take the BIC to the medical provider who treated
you or your family member(s) in an emergency
situation as soon as possible after the emergency.

Health Care Coveraga/insurance

+ To tell the county and any health care provider of any
health care coverage/insurance you or a family
member have. To retain any health insurance
available to you and your family at no or reasonable
cost.

» To use any prepaid health plans, health maintenance
organization or health care insurance plans you have
before using Medi-Cal/State CMSP, unless the plan
does not offer the medical service needed. You need
to use them because Medi-Cal will not pay for any
service paid for and/or provided by these medical
insurance plans.

» To enroll and stay enrolled in an employment-related
group health plan when Medi-Cal approves payment
of plan premiums by the State of California.
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WORK PAYS

IN SO MANY WAYS

YOU CAN WORK
AND STILL GET CASH AID

Working:
— gives you more $$$$ in your pocket to help
support your family.

— improves your chances for building a better life
for you and your family.

— develops job skills.
- builds self-esteem.
— gives you personal satisfaction.

Here’s how “Work Pays”

When you work, your gross earnings (earnings before deductions) are not subtracted doliar for
doltar from your cash aid payment. You are sligible for work-related and dependent {child and/or adult)
care deductions.

If your child care costs are more than these deductions, you will get child care benefits to help you
pay your costs. See Page 6 for facts about these child care benefits.

When you add the amount of your earnings to the amount of your cash aid, you will have more
$$88$ for you family, _

You can get a salary and cash aid as long as you remain eligible and meet reporting rules in a timely
manner

Ask your worker for more facts about “Work Pays.”

Remember..When you don’t work, the most $$$$ you can get is the maximum aid payment
for your family size.




IMPORTANT!
CASH AID LUMP SUM NOTICE

if you receive lump sum income in the future, you may
lose your federal cash aid. Read this hotice so that you
will know about the rule for lump sum income.

Lurnp sum income is money you may get just one time or only once in a while. Lump sum
income can be back Social Security benefits, Workers' Compensation payments, court awards,
lottery winnings, inheritances, and the like.

If you get a lump sum, call your worker before you spend any of it.

If you get lump sum income while you are on aid, you will have to live on that money instead of
your cash aid. The more you get, the longer you will have to live on it and the ionger you cannot
get cash aid.

Here is how the lump sum rule works. We will divide the amount of your lump sum income by
the maximum need amount for your family size. For example, if the need amount for your family is
$600, and you get a lump sum of $6,000, you won't be able to get cash aid for 10 months ($6,000
+ by $600 = 10 months). The 10 month period of time you can't get cash because you got the
lump sum is called the “period of ineligibility.”

You will not be able to get cash aid even if you have used up the lump sum money before the
period of ineligibility ends, but the period of ineligibility may be shortened if you have an
emergency or if you add someone to your assistance unit. Call your worker if you have either of
these changes.

If you have any questions, contact your worker for more information or you may call toll free

1-800-952-5253 or, for the hearing impaired (TDD) 1-800-852-8349. You may also contact your
Legal Aid Office.
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YOUR REPORTING RESPONSIBILITIES

You must report all changes to the county. if you're not
sure how to report changes, what changes fo report, or
what proof we need, ask your worker. If you get food
stamps, your worker will tell you if you are a monthly or
nonmonthly reporting household. If you get Medi-Cal/State
CMSP, the county will tell you if you must report monthly or
quarterly.

HOW YOU MUST REPORT
Cash Aid
You must report all changes to the county within 5 days

AND tum in a complete Monthly Eligibility Report by the 5th
of each month.

Food Stamp Monthly Reporting

: You must turn in a complete Monthly Eligibility Report
by the 5th of each month.

Note: If you get both cash aid and food stamps, you will

need to turn in only one complete Monthly Eligibility
Report by the 5th of each month.

Food Stamp Nonmonthly Reporting
You must report all changes within 10 days:

* by mail, telephone, or in person at the County Food
Stamp office; OR

« on a DFA 377.5, Food Stamp Household Change
Report; OR

* if you get cash aid, you may report the change(s) on
your Monthly Eligibility Report.

Medi-Cal/State CMSP Reporting Quarterly

You must report ali changes within 10 days AND turn in
a complete Monthly Status Report by the 5th of each month
or in a complete Medi-Cal Status Report when the county
senhids or gives it to you.

WHEN YOU MUST REPORT

Cash Aid, Food Stamp Monthly Reporting, and
Medi-Cal/State CMSP Reporting

1. Anyone gets money (including lump sums) from work,
relatives, Social Security, Unemployment Insurance
Benefits (UIB), Veterans benefits, tax refunds, or any
other source.

2. Anyone gets child, spousal, or medical support money.
3. Anyone’s job or training program changes.

4. Anyone's income or source of income changes, starts,
or stops.

5. Anyone age 16 or older staris or stops school, coliege,
or training. For Food Stamps Only, any child up to age
22 or any adult who starts or stops schoolftraining
(elementary through college).

6. You move in with someone else or anyone moves
into or out of your home, including newborns, other
children, spouses, absent parents, other relatives,
and non-relatives.

7. Anyone (including children) comes into the home,
leaves the home, or plans to visit somewhers else for
a shert period of time.

8. Anyone moves o another address, plans to move
(including out of state), or gets a new mailing
address. if you move to another county and you want
to keep getling benefits, you must tell the county
giving you aid and/or benefits AND ask for cash aid,
food stamps, or Medi-Cal in the new county. You
must also ask for State CMSP, if it is available in the
new county.

9. Any changes in rent or utility costs when there is a
move or when anyone gets free rent/utilities.

10. Anyone gets payments or allowances for job, training,
or school expenses, such as educational grants and
loans, transportation to and from job or training, etc.

11. Anyone has job, training, or school costs, such as
dependent care, transportation, tuition, books, etc.

12. Anyone has expenses that are paid for in total or in
pant by someone else, such as housing, utilities,
dependent care, stc.

13. Anyone gets married, separated, divorced, or dies.

14. Anyone gets, selis, gives away or transfers real
property, such as a home, buildings or land; or
personal property, such as money, a bank account, a
motor vehicle, a boat, a trust fund, elc.

15. Anyone's physical or mental illness begins or ends.

16. Anyone's citizenship/immigration status or
documentation changes.

17. Anyone getting cash aid or Medi-Cal/State CMSP
becomes pregnant, gives birth, or ends a pregnancy.

18. Anyone goes 1o or gets out of jail/prison.

19, Anyone's heaith care coverage/insurance changes or
becomes available as a result of empioyment {cash
aid and Medi-Cal/State CMSP} .

Medi-Cal/State CMSP

20. Anyone enters or leaves & nursing home or long term
care faciiity.

21. Anyone applies for disability benefits, such as SSI/SSP,
Social Security, Velerans, or Railroad Retirement.

22. Anyone gets heaith care services that resuit from an
accident or injury due to somacne else’s action or failure

to act.
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YOUR REPORTING RESPONSIBILITIES
(CONTINUED) ‘ '

Food Stamp You May Report When:
23. A household member is age 60 or older.

24. Any member who is disabied or age 80 or older rarons
new maedical expenses of $25 or more. Once verilied,
these previously unrerortad medical expenses will be
used to refigure your aliotment,

iV:EPhOd Stamp Nonmonthly Reporting You Must Report
on: :

25. Your total monthly income starls, stops, or changes by
more than $25.

26. Anyone's source of income chenges.

27. Anyone moves Into or out of your home.
28. Anyone joins or leaves your household.

28. You move of you get & new address.

30. Your rent and utility costs only if you move.

31. Ang(one buys, gels, sells, or gives away a licensed motor
vehicle,

32. The total of your household’s stocks, bonds, or other
money is or is more than $2000 (or $3000 if you have a
household member who Is age 60 or older).

5"0'::31 Stamp Nonmonthly Reporting You May Report

33. Anyone's physical or mental iliness begins or ends.

34. Anyone's citizenshipfimmigration status or documentation
changes.

35. You have changes in your dependant care costs.

WORK INCENTIVES
EARNED INCOME DISREGARDS

When e(ou are working and on cash aid, you are eligible
for work-related disregards {deductions}, such as the $90, $30
and 1/3 disregard, and the dependent care earned income
disregard, You must report your earnings timely each month to
get these disragards.

NON-GAIN EDUCATION AND TRAINING (NET)
PROGRAM

if you get cash aid and are unable to be in GAIN, NET
may help pay your chiid care if it is needed for you to attend a
county-approved education and training program that leads to
employment.

CALIFORNIA ALTERNATIVE ASSISTANCE PROGRAM
(CAAP)

The CAAP Program can help pay your child care costs if
you are are working and alpprovad or cash aid, but choose
not to get cash ald. You will get Medi-Cai and may be able to
get food stamps. You can choose to in CAAP only at time of
i;;pgs(c:ahon for AFDC or at the annual review of eligibility for

SUPPLEMENTAL CHILD CARE (SCC) PROGRAM

If you work and get cash aid, the SCC Program will help
- you pay your child care costs that are more than the amount
aliowed as a child care disregard {deduction),

TRANSITIONAL CHILD CARE (TCC)

It you go off cash aid or CAAP because of increased
earnings, or if you got married or got back with your spouss,
you may be eligible to get TCC to help pay your child care
costs for up 16 12 months after you are ineligibla for AFDC.

TRANSITIONAL MEDI-CAL (TMC)

You may get Medi-Cal for up to 12 months if you go off
cash aid because you are working. Your family must have
gotten cash aid for al least three of the last six months
befora cash aid stopped. To get more than six months of
T™C, _¥our Income must be under certain limits and you must
maesat TMC reporting rules.

AT RISK CHILD CARE PROGRAM (ARCCP)

i your family has a limited incoms and is not on AFDC,
CAAP, or TCC, and a member of the family is working and
needs chiid care so that he/she can continue to work,
ARCCP may help pay his/her child care costs. Call toli-free
1+{B00) BBB-B114 to get more facls.

OTHER IMPORTANT INFORMATION
TRUSTLINE RULES

Your child care provider must be at least 18 years ocid
and licensed by the Stale of California unless he/she is
license exempt. License exempt means child care by a
friend, nelghbor or relative in your or in his/her home angd
he/she can gniy care for your and their own child{ren}.
license exempl care may also be care given by a
recraational facility or a public or private scheol program.

If your provider Is iicense exempt, you must help himher
to apply for Trustline Registration, unless your is an
aunt, uncle, or grandparent or is & approved school or public
racreational facility.

Ask your worker for more facts, including how to get a
Trustline Registration packet for a license exempt provider.

WOMEN, INFANTS & CHILDREN (WIC)
SUPPLEMENTAL NUTRITION PROGRAM

The WIC Program s only for pregnant and breastieeding
women, infants, and children under age 5, who are at
medical/nutritional risk. For more facts about WIC, call: your
tocal county health depariment or the phone number for
“WiC" in the telephone book.

CASH AID ONLY - PROOF OF FACTS
it you ask for cash aid within one meonth of the date it

stopped, the county must not ask for any proof you already
gave UNLESS;

- itis notin the case file, and
- itis nesded to figure your current aid.

If you ask for cash aid within one year of the date it
stopped, the county must look at your prior case file for proot

neadead to figura your cash aid when:

If you ask for cash aid within one vear of the date it
stopped AND, if the county doesn't have your prior case file,

then the county will not be able to find proof you already
gave,

if you have new chan?es since you last got cash aid, the
county will need new proot,
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OTHER IMPORTANT INFORMATION (CONTINUED)

CASH AID AND FOOD STAMP MONTHLY REPORTING
HOUSEHOLDS ~ BUDGETING RULES

The amount of cash aid or food stamps you can get
depends on your income and allowable expenses. What
you report on the Monthly Eligibility Report will be used to
figure the amount of cash aid and/or food stamps you can
get two manths later. For example, your income and
allowable expenses from January are used to figure the
cash aid and/or food stamp benefits you would get in
March. This method is called retrospective budgeting.

CASH AID AND FOOD STAMP
WORK AND TRAINING RULES
Your worker will look at your facts to see if the rules
apply to you. Your worker will tell you what you need to
do before and after your application is approved, such as
take part in work, training, or educational activities: GAIN,
NET, Cal-Learn or the Food Stamp Employment Training
Program.
if the AFDC and Food Stamp ruies apply to you, you
will be registered for a work and/or training activity. Some
cash aid clients will be told how to register with the
Emplioyment Development Depariment. If you are
registered for a work and/or training activity, you must:
» Keep appointments made by your worker.
+ Answer questions about your job experience and
ability to work.
+ Go to training or educational programs when we tell
you {o.
* Do job search when we tell you to.
*  Check on possible jobs when we tell you about them.
+ Take a suitable job # it is offered to you.

PENALTIES

if you don't foliow the work and training rules, and
don’t have a good reason, we may:

*= Change the amount of your cash aid and/or food
stamps.

» Disqualify Food Stamp clients from getting food
stamps for two months.

If someone joins your food stamp household who has
been disqualified because they didn't foliow the work and
training rules, your Food Stamp household may be
disqualified for up to two months,

CAL-LEARN

Cal-Learn helps pregnant and/or parenting teens
under the age of 19, who are getling cash aid and do not
have a high school diploma or its equivalent stay in or
return to school. Teens in the Cal-Learn Program may get
cash bonuses for good grades and graduation from high
school. Cal-Learn teens may get help with child care,
transportation, and other services. Cash penaities may be
subtracted from their family's cash aid payment for not
going to school or for getting poor grades.

FOOD STAMP VOLUNTARY QUIT

If you apply for or get food stamps and quit your job
without a good reason, your household may be

disqualified for three months. If someone else who quits -

a job without a good reason joins your househoid, your
household may be disqualified for up to three months.

MEDI-CAL ONLY
SPENDING DOWN EXCESS PROPERTY

if you get or apply for Medi-Cai/State CMSP Only and
you have more property than the rules allow, you may
lower it by the last day of any month, including the month
of application. You may spend your excess property in
any manner you want. But you may not be eligibie for
nursing facility level of care for a period of time if you sell
or give away any property for less than its worth, and you
apply for or receive Medi-Cal nursing facility level of care
within 30 months of the transfer,

RESOQURCES AND PROPERTY

+ Ail Medi-Cal benefits received after age 55 are
subject to recovery from a deceased Medi-Cal
recipient’s estate. However, recovery may not exceed
the value of the estate. Recovery may not occur if the
beneficiary is survived by a spouse, minor children, or
totally disabled children. in addition if recovery would
cause an undue hardship for any other heirs and that
hardship can be demonstrated, recovery may be
waived in full or in part.

* If you are institutionalized and your home or former
home is not exempt, the State may record a lien
against your property to repay the cost of medical
care covered by Medi-Cal.

CASH AID ONLY
UNEMPLOYED PARENT

if you are applying as an unemployed parent, the
principal eamer (PE) must have a connection to the labor
force. This means:

» The PE has a work history that meets the federal

standard: OR

» The PE must be getting UIB or was eligible to get

UIB in the last 12 months.

The PE is the parent who has the most eamings in
the past 24 months.

Tell us about alt work history for any parent living in
the home. Tell us about all work, even part-time, farm
labor, odd jobs, any work in other countries, etc. Tell us
about any month in which anyone was in GAIN, NET, or
other training programs.

FOOD STAMP ONLY
STANDARD UTILITY ALLOWANCE (SUA)

if you are billed for heating and/or cooling costs that
are not included in your rent or mortgage payment, you
may be eligible for the State Standard Utility Allowance
(SUA). The SUA is one deduction for all of your eligible
utility costs. i your utility bills are more than the SUA,
you may switch betwesn actual and the SUA at
recertification and one other time during each 12 month
period. If you have other utility costs but your heating or
cooling costs are included in your rent, your benefits will
be figured on your actual utility costs. Ask the County to
check your facts to see if you are eligible for the SUAP.B
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PENALTY WARNINGS

If you don’t report all facts or give wrong facts to
get or keep getting benefits, you can be legally
rosecuted with penaities of a fine and/or
mprisonment. For a cash ald violation, you may be
fined up to $10,000 and/or sent to jall/prison for &
years. For a food stamp violatlon, you may be fined
up to $250,000 and/or sent to jalif?r son for 20 years.
You may be charged with committing a felony If more
than $400 Is wronﬂi paid out for cash ald, food
stamps, or Medi-Cal/State CMSP because you didn't
report all of your facts or changes In Income,
property, or family status.

FOOD STAMP ONLY

If your household receives food stamps, it must
follow these rules:
* Don't glve wrong or incomplete facts to get or
keop getting food stamps.

= Don't trade or sell food stamps, Authorization
Documents (ADs), or issuance cards.

. Don't alter ADs or Issuance cards to get food
stamps you are not entltled to get.

* Don't use food stamps to buy ineligible items
such as alcohollc drinks or tobacco, paper, or
cleaning products.

¢+ Don't use someone else’s food stamps, ADs, or
Issuance cards for your household.
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DISQUALIFICATION PENALTIES
CASH AID AND FOOD STAMPS

if you fall to report or you dqivo wrong facts or you
don’t follow cash aid and food stamp, program rules,
It may result in a finding of Intentlonat Program
Violation (IPV). An IPV can disqualify you from one or
both programs.

Disqualification means you can't get cash aid or
food stamps for a period of time. The disquallfication
penalties are 6 months for the first violation, 12
months for the second violation, and forever for the
third violation. :

if you file two or more applications for cash ald at
the same time or give the county false proof for an
ineligible child or for a child that does not exist, your
cash ald can be stopped for 2 years, 4 years, or
forever.

These disqualification penaltles start after a state
hearing or court of law finds that an IPV has been
committed. Anyone accused of committing an IPV
may agree to be disqualified by signing either a
Disqualification Consent Agreement or an
Administrative Disquallfication Hearing Walver.
Anyone signing one of these documents accepts
responsiblilty to repay any cash aid overpayment
and/or Food Stamp overissuance,

CERTIFICATION

* lunderstand my rights and responsibilities and | agree to comply with my responsibilities.

* | understand the penalties for giving wrong or incomplete facts, failing to report facts or situations that may affect
my eligibifity or benefit level for cash aid or food stamps, and/or my Medi-Cal/State CMSP share of cost.

[ coartity } was given a copy of:

* The Rights, Responsibilities, and Other Important Information (SAWS 2A)

« ForCash Ald: »

The Lump Sum Notice and its importance has been explalned to me.

{APPLICANT/ RECIMENT'S INITIALE}
*» The GAIN informing Notice (GAIN 53)
* For Medl-Cal/State CMSP: The MC 219 and the contents have been explained to me.
Signature (Parent or Carelaker Felative, Food Slarmp Househokd Member or Authorized Representalive, MedrCal/Slate CMSP Applicant/Beneliclary} Date
Signature (Other Parent Living In the Home) ‘ Date
Wihness, i You Signed With An "¢ ‘ Date

The applicant/recipient appears to understand:
* his/her rights and responsibilities,

+ the penalties for giving wrong or incomplete facts, failing to report facts or situations that may affect his/her eligibility
or benefit level for cash aid or food stamps, and/or his Medi-Cal/State CMSP share of cost.

| certity that the applicant/recipient was given a copy of:

+ The Rights, Responsibliities, and Other important Information (SAWS 2A)

* For Cash Ald: the Lump Sum Notice; and the GAIN Informing Notice (GAIN 53)

* For Medl-Cal/State CMSP: the MC 219 and that | oxplained Its contents to him/her.

Efghilty Workers Signalure Ekghlity Workars Number Dule




BTATE OF CALIFORNIA-—HEALTH AND WELFARE AGENCY

I

DEPARTMENT OF BOCIAL SERVICER
DEPARTMENT OF HEALTH BERVICES

COUNTY USE ONLY

STATEMENT OF FACTS FOR CASH AID, FOOD STAMPS AND MEDI-CAL/ Ys CABE FRAME
STATE-RUN COUNTY MEDICAL SERVICES PROGRAM (CMSP) :?".m"u':
® Fill in the answers to all questions about the benefit(s} you are asking for. Print all answers in ink. The EABENGREER

"CA" for Cash Ald, "FS" for Food Stamps and *MC" for Medi-Cal/State CMSP listed to the left of each

question tell you which questions are for each program,
® Give any proof (such as bills, receipts and records) to support your answars. Tell your worker when §worier DATE ACD

you nead halp In getting proof or in fiiling out this form. If you need more space, attach another sheel.
® I you are asking for Food Stamps and you are not an adult member of the household, attach a written

authorization signed by the head of household or other adult member.
gg @ Name of person applying, or careiaker reiative of chitd{ren) for whom aid is HOME PHONE ] New [ Restoration
MC wanted. () (3 Redatermine (] Recertification
HOWE ADDRERS (NUMEER, BTRE {MATG ADDAERS (F DIFFERE AYTIHE FrGNE :

&D G ADDHEER I DT EReNT) o [} Residency Verified
) rsip CmMcip-

ey STATE  ZPCODE  fCMTY HTATE UPCODE  EI) FS Aged/Disabled Verified

@ For sach ADULT Jiving In the homa, give us all the facts.

« DO NOT glve us any facts In any of the shaded boxes, such as
Citizenship/immigration Status, Social Sscurlty Number, and/or Birthplace.

APPLICANTS NAME {FIRST, MIiDDILE, (LABT) - F3 N

cA (A) o é*hs" g)] . o ‘,{{3) HHExchuiod
MC [CARRCAANTS) Code
RELATIONSHIP TO APPLICANT OR CARETAKER RELATIVE

Work Registration/Exemption Codes:
BLIND, DEAF OR DIBABLED? PREGNANT? QAN 8
Oyes ONo Oyes [Jno
TYPE OF ND REQUESTED () MARITAL ETATUS ('} VERIFIED: {0 Blind/Deaf/
(JCash Al [ Food Stamps {3 None O Married O Never Mamied [ Separated CIssN Disabled

0 Full Medi-Cal [ Restricted Medi-Cal [J State CMSP]

[J Diverced

CA (B) ADULTS NAWE FIRBT. WIODLE, CABT) sEx ()

]
ne OwmBr

U] Common Law [ Widowed

[J Citizenimmig. (1 SAVE

F8 Non-
I,{P i~ f"’o HHExcliod
1) Gode

RELATIONBHIF TO APPLICANT OR CARETAKER HELATIVE

4 Work Regisiration/Exemption Codes:
N F

BLIND, DEAF OR DISABLED? PREGNANT? QA 8

Oves Ono (3vyes OnNo

TYPE OF AID REQUEBTED (v') MARITAL BTATUS (). VERIFIED: [} Bind/Deal/
Oceshaid  [JFood Stamps [ None £ Marded [ Never Mamied O Separatad s8N Disabled

O Full Medi-Cal [J Restricted Medi-Cal [ State CMSP

CA (C) ADULTS NAWE [FET, MIDDLE, LABT] sex (v}

FS
Hr Om0OF

1 Divorced

O Cltzenimmig. [J SAVE

O Common Law 1 Widowad

GRATION BTA!

RELATIGNSHIF TO APPLICANT OR CARETAKER RELATIVE

BUIND, DEAF Oft DIBABLED? PREGNANT?

Ovyes ONo Oyes [Owno

TYPE OF AID REQUESTED (v}

UOcash Ald  [JFood Stamps [JNone {3 Married

Norr
LS| i
1 oA
| Work Registration/Exemption Codas:
GAIN )
""""" vemraso 01 Blind/Deat!
I Never Mared [ Sepamated ] 85N Disabled

DO Fult Medi-Cal [ Restricted Medi-Cal [ State CMSP| [J Divorced 1 Commen Law  [J Widowed [J Citizanimmig.  [J SAVE
COUNTY USE ONLY
FS NON-HI/EXCLUDED MEMBER {63-402) FS WORK/TRAINING EXEMPYIONS {63-407.1, .2) GAIN EXEMPTIONS (42-78% THAU 42-795)
1. Soparale HH (Purchaseiprepare) (.12, .13) | o Unde ol
2 Bspmm HH {Emﬂyhﬁablad) (.17) 1 15'117"'::::‘0 TH' der1w17 I o1 ADB urder 16
3. Roomer (rwsibe feted in 63 ) (211 | ™V of H; or n 02 School Attendance
4 Livedn stiondsnt (212) schoolAralning af least 1/2 lime 03 llinass of injiry
5. Other shared iving quariers (213) b. Mentally/physically unflt for work 04  Ape B0 or older
8. ineligble allon (221y | &  @ANrogistared 05 incapacity
7. Boarder (mustbe lstedin (3)) () . Ceares for child under 6 or 08  Remotenass
8. BSN disqualiled {222) incapackated person 07 Care of Anothar individual In HH
0. IPY disqualiied {.223) e.  UIB registored 08 Care of Child Under Age 3 (Full)
10. Worklare sanctioned (224) {,  Pardicpant Indrug/alcohof program | 09 Pragnancy
11, BSVSEP reciplent {.225) Q. 30 hour wesl/min, x 30 10 Working 30 hours per week
12. Inalighie sludent (.228) h, Meats sludent elig. reqs. 11 VISTA puticpsant
13. Work req, disquailied (227) 12 Cars of Chixl Under Age 3 (Limlted)
14. Questionable Cilizenship {403.31)
BAWS 2 (10/06) CA 2DFA 245-AZMC 710 REQUIRED FORM—NO SUBSTITUTE PERMITTED tage 1 of 13




Page 2of 13

9)

depenident, glve us all the facts.

glve us any facts in any of the shaded boxes, such as Citizenship/im

Security Number, and/or Birthpiace.

Fot ench CHILD living in the home, c... _ out of the homs for a short lime, or child you clah.. .« n tax
migration Status, Bochli

COUNTY USE ONLY

gg {A) CHILD'B NAME (FInSY, MIDBLE, LABT)

T ZRIEaIE,

MG

BEX (b}

{CHECK [0} BELOW)

&
K F8 Non-HH/Exciuded

4\3

g

Pz/) (’() Momber Code

)

M EIF ;
BIRTHDATE OEAF, [3 cazvcaan
=138
ves [1No § E
/1 LI Yes LINo H d & 215 Work Registration/Exemption Codes:
TYPE OF AID AEGUESTED (4/) MOTTERE NAME aAIN e
(0 Cesh Aid {7} Food Stamps ~ [F None :
) Medi-Cat [T Restricted Medi-Cal Varified: [T Biind/DealDisabled
RELATIONSHIP 7O APPLICANT BeaLoLvIG FATHER'S NAME (3 Deprivation 1 Age [ SAVE
3 ves [INO O citizentmmig. £ SSN  Date:
‘(::SA (B) chib'a NAME (FIRST, MIDDLE, LAST} & '9 \‘gﬁb F8 Non-HH/Exciuded
C Member Code
o - [ @enf M i
M _[IF
BIRTHDATE PREGNANTY {7 capcAaN
pEh / | |BYEs Owo Clves LINo Work Registration/Exemption Codes:
TYPE OF Aill REGUEBTED (1) WOTHER'S NAME cAN Fa
(] Cash Aid (! Food Stamps (] None o " -
D MediCal [ Rastictod Madi-Cal , Verified: [l BindDoalDisabied
RELATIONSHIP TO APPLICANT WOHILDLIVING IN | FATHER'S NAME - i R 1770 Deprivation [ Age [ SAVE
OR CARETAKER RELATIVE YOUR HOME NOW? » ,
1 YES CINO [J Citzenimmig. [] SSN  Date:
;:é\ {C) CHALD'S NAME (FIRBT, MIDDLE, LAST) ‘ NN @0 £ Non-HH/Excluded
MC I Mamber Code
TR (4] ) 1l v
Om OF | JiYE:
BIRTHOATE | BLKD.OGAF, ORDBARED? | FREGNANTY O CA2.4/CA3M
[/ Oves [Ino Lives LINO Work Registration/Exemption Codes:
TYPE OF AID REGUESTED (o MOTHER'S NAME AN =
() Cash Aid 1 Food Stamps {7 None
O] Medi-Cal £ Restricted Medi-Cal Verified: (J Blind/DaatDissbled
SRR R TN, | PR L) Dopatin L1 Age L] SAVE
O ves Owno O citizenimmig. [ SSN  Date:
ESA {D) CHILD'B NAME FIRST, MIDDLE, LABT) ,{e“-’ FS Non-HHfExciuded

MC

1 o

Member Code

%

UMD, DEAF, O DIBAHL YT

PREGNANT?

1 cazicaam

i R N et [/ L ves CINo [1ves LINo Work Registration/Exemption Codes:
TYPE A!BREQ‘UESTED( ) MOTHER'S NAME GAIN 78
{1 Cash Al [] Food Stamps [ None = : "
O MediCal [ Restictod Medi-Ca Verflod: 1 BindDoalisabiod
RELATIONSHP TO APPLICANT isCH VNG | FATHERS FARE [ Deprivation [ Age (3 SAVE
O yes Cino O citizanimmig. '] SSN  Dale
chx iE) CHILD'S NAME (FIRST, MIDOLE, LASY) ] Qo > “?0\5 F 8 Non-HH/Exciuded
¥ Membar Code
; RINGING -
BLD, GEAF, OR (HSARL B0 PREGHANTY [l cAzi/CA I
LJyes Ono LIves [INo Work RegistrationExemption Codes:
FYPE OF AID REQUESTED (vf MOTHER'B NAME GAIN IFS
] Cash Ald (] Food Stamps  [J Nore - ’ .
[ Medi-Cal [) Restricted Medi-Cal Verified: L] BindDaatDisebld
SRR R oy | C) Durimion 1 Aw L] SAVE
[l yes CIno 1 Ctrenimmig, [J SN Date:

CA (4)
LY . If “NO”, explain below:

Does the other parsnt(s) of the child{ren} or unborn live with you?

] YES

NO

NAME OF PARENT

GIYE THE REASON THE PARENT DOER NOT LIVE IN THE HOME




gé @ Has anyons changsd cltizenship/immigration status in the Iast 12 montha? O YES I NO COUNTY USE ORNLY
MC H*YES", complela below: ‘ ‘
wHO WHAT CHANGED DATE ALIEN HUMIBER OF APPLICABLE) [ Ve on Flle
O caAed4
0 Mc1a
CA A. s a lonter child living in the homa? 3 YES [INOF[] AFDC and FC Elig/CR Choosas:
ES I "YES*, who! Chid (] AFDC FC :
CR:  [JAFDC [ Nons
B. Dec you want the foster child{ren) and foster care income
Fs counted on the Food Stamp Case? (JYES [ NO
gs @ Has anyons sver ussd any other name (maiden, adoptive, stc.)? O YES O NO
MC H "YES', complate below:
WHO - OTHER NAME(S) USED
who T UTHER NAME (8} USED
CA A Does syeryons live in Caillornia?
FS it *NO*, axplain: YES | NO
MC
B. Does sveryone plan o stay in California psrmanentiy?
If *NO*, explain:
C. Does anyone own, leass or maintain a home outsides Californin? £l Property
I "YES", explain:
0. s anyons currently getting public assistance outside California? 1 pA
I *YES®, explain:
E.  Is anyone pianning to leave California for more than 60 days? Calll. Resldent
i "YES', explain; {1 ves [ No
MC Are you or any famlly member ctaimed as a deduction for incoma tax purposes {1 YES CINO
by a person who does not live with you?
i "YES', who:
WHO CLAIMB FARHLY MEMBER ADOREBY BELATIONSHP
WHO CLAINS FAMHLY MEMBER ADORESS PEL ATIONBHIP
CA o A. Has anyone's cash aid, food stamps or Medi-Cal been stopped dus to: [JYES EINO
FS non-ceoperation during a quality contro! review, work or tralning sanctions, or
MC for any other reason?
H'YES®, exptain balow:
WRO WHY WHEN WHAT COUNTYRTATE
CA B. Has anyone's cash aid or focd stampa been stopped for & months, 12 months, or
FS forever dus to welfare fraud or an intentional Program Violation? O YES OO NO
I *YES®, explain below:
wHO wHY WHEN WHAT COUNTYRTATE

Does anyone living with you buy food and fix meals separately from others in

FS@

the homa?
{1 °YES", explain whe:

O YES LI NO

Separate housshold sligible:
O YES (ONO

FS@

is anyons living with you age 60 or older and unable to buy food and fix meals

separately because of a disabllity?
i “YES®, explain who:

(3 YES [INO

Boparate household eligible:
{1 YES O NO

Page 3 of 13
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CA A,
s ®

Do you pay someone else {o; ,..eals and/or a room?

minor chlid at home?

I SYE S et Dol Uyes [INO COUNTY USE ONLY
 complele helow: Household Elacts ROOMER
WHO CHECK {v) HOW MUCH HOW OFTEN B’Eg%ﬁ EALS BOARDER i MEMBER
[ mesw O moom [ #omn|s
F8 B. Does anyohe pay you for meals and/or a room? OYEs LINO
If “YES", co H
RAME CHECK (v} HOW MUCH HOW OFTEN NO, OF MEALS
3 mowe O toom [ bomis

F8 (id) Does anyone get food from any of the following programs? LIYES LINO

[] Meais on Wheels {1 Communal dining faclity for the eldery ot disabled

{3 Food distribution program operaled by a Native Amarican resarvalion

{3 Otherfood program
WHO NAME OF PROGRAM WHO HAME OF PROGRAM
CA A, Does anyone live |n any of the following: [IYES LINO | FS Efigible Institution
;JISC it "YES®, complete baiow: {0  hospital or nuraing home 0 YESg CINO

{J ehaltar, center {] subsidized housing for the eidarly CA Eliaible

[l reservation for Native Amaricans {1 dmg or alcohol rehabilitation centar ] YESg CINO

[0 psychiatric hospital/mental institution {1 board and care home

(1 group Bving arrangement for the disabled/blind 3 penal institution/eorractional facility
WHG TR OF CENTER BRELTER HOBBITAL, B1C. DATE ENTERED DATE EXPECTED 10 LEAYE
MC B. Doas the person who is In & hospltal or nursing home have a spouss or YES [JNO

Is anyona age 16 or oider enrolled in school, coliege, or a tralning program? [ YES [ 1 NO

CA A.
ff: If *YES", complete below:

School Enroliment Verif,

{1Yes [ONO

RAME AGE | NAME OF SCHOOUCOLLEGEMAAINNG | UNITSHOURS EXPECTED DATE |WORKING? Date Verified:
PROGRAN PERWEEK OF GRADUATION FS Eligible Student
ENROLLED GHECK {#) O YES UJYes [INO
3 Full time [J Helf tme O NO
] Other (spacily):

NAME AGE | NAME OF SCHOOUCOLLEGE/TRAIMNG | UNITB/HOURS | EXPECTED DATE | WORKING? Schoot Enrolimant Vari.
PROGRAM . PER WEEK OF GRADUATION D YES D No

OYES
ENROLLED CHECK () Date Verified:
O3 Full ime O Half me ONO FS Eligible Student
£ Other (specify): CJYES CINO
gg‘ B. Complete beiow for anyons enrolled In collsge or attending a simllar sducational institution.

MC TeRM TUITION/FEES PER TERM BOOKE, EQUIPMENT, £1C., PER TERM Expenses Verified
{0 semestsr [ Year [ Quarter $ $ {1YES [ONO

AOUND TRIP PEF DAY TO DAYB ATTENDING PER WEEK THANBPORTATION UBED Date Verified:
BCHOOLICHILD CARE (MILES)
TRANBPORTATION COST PER WEEK AMOUNT PAIL BY CAR POOL MEMBERS PUBLIC TRANBPORTATION {BUS, ETC ) PER DAY Financial Aid

$ $ $ O YES [INO
CA is anyone under age 19 and pregnant or a tesn parent? TTYES LINO | Verfied:

H*YES", complete balow: {1 Packet given 1o applicant
RAME AGE CHECK (‘/) §TATUS (Cal-Laam Informing)
{3 Pragnant L] Teen Parent [l Referred to GAIN

SCHOOL STATUS, CHECK (v)

O High School Diploma ] GED (0 Not Atiending School (explain):
[0 Cunently Attending School E3  Other (explain):
NAME AGE CHECK (v) STATUS
[J Pregnant  [J Teen Parent
SCHOOL STATUS, GHECK {v)
{0 High School Diploma 0 GED [0  Not Attending Schoot {explain):

[0  Cumently Attending Scheol

[ Other {explain):

Vetified:

{1 Packet given to applicant
(Cal-Leam informing)

7 Refemed to GAIN

A
MC

Has anycne been in the U.8. milita
of a psrson who has boan in the mifitsry service?
If "YES®, axplain: (List name, branch of setvice, elc.)

service or the spouss, parent or chiid

EJYES [INO

U] cAB




CA @ L-ug 20'.“ l;igrl‘x:{l?ng chlidren, worklnq now or axpect to be working In the CYES [INO COUNTY USE ONLY
FS If "YES", complate below: ‘ Eamings and Expensas
{NOTE: i selt-employed, st and explain expensasona lepﬂmh shest of paper and atlach it to this form.) (v YCheck  exempt
A NAME ESLF—EMPL%EU EMPLOYER NAME OCCUPATION Hanm s and nxpom[g—_lj % axempl
YES L NO k CA L1 MC FS: L] Adult L] Child
DAYSMOURS WORKED PEA MONTH PAY GATE{8) WAGES BEFORE DEDUCTIONS TiF8 OR COMMIBBIONS ] cA ] MO FS: [ Adult (:] Child
per 3 YES Amount § 3 NO Vanﬁnd da Os
B, HANE BELFEMPLOYED EMPLOYER NAME GCCURATION FS S/ Farmer fa OB
: {Jyes 3 NO
DAVEAOUAE WORKED PER MONTH PAY DATE) wmsa BEFORE DEDUCTIONE TP GA COMMIBBIONS
: : = {] YES Amount $ (I wo
A A. Does enyone pay for care of & ch d dluabied udul or other dependent
@ 30 he/she can go to work, school, or look for a job? JYES (ONO [%N'dcg:'; t"g’“’gg c O NeT
It “YES", complete below and { v/ ) if for work or treining.
WG GETECARE WHO PAYS WHO GIVES CARE T wonk AUCUNTIWHEN O Trustine informing
; 0 rramna s Every I Dependent Care Verified
WG GETS CARE WHG FAYE WHO GIVES CARE ] wonx ANCURTANHEN the " o MFBU
s there another parson
ABANNG 2 EVERY who could provide care?
CA 8. Doces anyone get his/her child care costs paid for them? OYES [OINO
asc inciude costs paid by a reiailve or friend, Department of Education, C1yes OO NO
Block Grant, CARE, TCC, NET, GAIN, SCC, CAAP, etc. If Yos. who:
1t “YES", complete below: ' ’
NAME OF CHILD AMOUNT HOW OF TEN WHO FAYE
Ld ‘
NAME OF GHILD AMOUNT HOW OFTEN WHO FAYS
)
@ Does anyone pay chlld or spousal support? OYES ONO]countOrderon Fite [ YES L] NO
If “YES", complete below: Amount Ordored
WHO PAYS FORWHOM? - AMOUNT PER MONTH
$
A @ Has anyone stopped or refused work or trelning within the last 60 days? O YES L[INO IO ca 0O Fs [0 MC
I “YES", complete balow: 3days  g0days 30 days
NAME w.um OFN ?&Uﬁw’f“ Did this person get or expect to g;t5 waDgo; gr banefits this month? Empl. Statemant 1 ves [INO
Last month LABT PAYCHECK Bj-‘!cﬁlVED (DATE) AMCUNT BEFORE DEDUCTIONS Good Cause Determ. (3 YES (1 NO
Voluntary Quit (1 yes O No
Thismonth________  IExpecres creck OATE AMOUNT BEFORE DEDUCTIONS i
NAME AND ADDREBE OF EMPLOYERVTRAINING PROGRAM $ FS Vol. Quit or Refusal
LABT DAY OF WORK/TRAINING TPt O COMMIBBIONS L
] yes AuOUNTS [J no |3 Work history last 50 days
REASGN FOR LEAVING JOB/TRAINING
NAME NUWBER OF HOURS OF Did this person gat of 6Xpect 1o gt wages of benefits this month? MC
WORKITRAINING if “YES", complate below. _ {1 YES (i NO |0 S‘,Aday, = :fday, o 30 days
Last month LAST PAYCHECK RECEIVED [DATE) AMOUNT BEFORE DEDUCTIONS
. $
Thsmonth_______ ‘eseeres ook {DATE) AMOLRE BEFORE DEDUCTIONS Empl. Statemant Jyes CINO
NARE AND ADORE 88 OF EMPLOYER/ FAJNING PROGRAM $ Good Cause Determ. [ YES [] NO
UART DAY OF WORKGTRAINING TIP8 OR COMMIBBIONS .
[T ves AsouNTS [] wo | Voluntary Quit C1yes LINO
REABON FOR LEAVING JOB/T RAINING E:.].“» Vol. Quit or Retusal
Work history last 90 days
A @il anyone on strike? (IYES L[INO
i *YES", complete below: .
NAME OF STRIKER NAME AND ADORESS OF EMBLOVERTRAINING PROGRAM
Striker Regs Apply
NAME OF ition Oca Orfs OwMc
DATE WENT ON BTRIKE GROSS MONTHLY INCOME EARNED FROM THIB JOB BEFORE THE BTRIKE
A Has anyons |fpllod for or recolved unemployment or disabllity Insurance
benefits In the last 12 months? JOYES (JNO
Me i "YES", complete balow:
NAME DATE APPLED WHERE {COUNTY/STATE} DATE LAST RECEIVED
HAME DATE APPLIED . | WHERE (COUNTY/STATE) DATE LAST RECEIVED

Page 5ol 13



Aro there 6 quarters of work
and/or {raining within any
one of the 13 consecutive
quarer patiods? 0O

The last day PE worked?

YES [ No

<

v

I
I
:
t
| '

Caseis

] Non-Fed

O Fod effective

*Principal Eameor — tha parent who eamed the most incoms in the last 24 months prior lo the month of application.

Employmeant History Page 6 of 13
F$ @ Who do you want as the hsad of your wwod atamp household? L _COUNTY USE ONLY
CA @ Has any parant living in the homas worked or baen In training in thé past § ysars. If *YES", complate below: 1 vEs [3 NO | prncpal samenUg
F3 ® Includa ali work done outside the U.S, ) o requiremente
MC @  include work done in exchange for somathing besides monay, such as rent, food, utilities or anything sise, Eamings from month prior
A. NAME 18 HE/SHE A NATIVE AMERICAN? [7 YES L[] Nof o monihot appication
iF “YER", LIST TRIBE: AW D e
— - - — Earmnings from
Begin with this parson's most recent job or training. . o
Name and Address of Employer or When Employed When Employed
Tealolryg Program Fom £ 7 | Amount | s b PV bom 7 7 | Amoumt fvovm (2 (H)a
/ MO DAY YA Paid MO DAY YR Pald
( v ) creck, it work o Training To I, { v/ ) Ghock, W work or Training | To I % $
1 O work 5 5. O wo $
= From {1 1 Wesky - From /! ] Weskdy
Training 13 ¢+ i3 Monthly Training To ¢+ i Monthly
2 $ 6. Wark 5
0 work From {1 i:} Wesky u @ From F E} Wosidy
L) Teaining To fo |3 Monthly U Trakiog To 1 | Morthly
3 1 wom 5 T, O work $
O From I ! E} Weaky - ol From I/ D Waskdy
Training 2, ro Morthly Training To o 0 oy {—--
A 0 wok | . E] 8. O wok | Py SD
mm W Idy rom w“k]y
O Training To {7 D M:ih!y L Training To i |0 Morthly
8. NAME TS HESSHE A NATIVE AMERICANT 0] ves [ NoO
IF "YES", LIBT TRIBE:
Begin with this person’s most recaent job or training.
Name and Address of Employer or Whan Employed Whan Employed
Tratring Pragram From / / Amount Name and Address of Employerer | T Amount
_ MODAY YR | paid Training Program MODAYYR|  Pad
{ v ) Check, it Work or Training o  // { V') chock, nworkorvraining  [To 7/
1. 0 Wk From [ $ > O work From [ h
O Traki L] waesy 0O Tl L1 oot
faining {3, f 7 LT wonny raining |, £ 0D morhy
2. 3 work 5 6. O work §
From [ E:I Weally From I [j Weekly
O Tradning O Training
To o | Manthly To £ 1 | Morthy
3. 00 wo $ 7. O work $
. From I/ D Wasky O From i D Weakdy
Tralning Yo [ f] Moty Training To ror Monihty
4 L wox § 8. O wok $
—_— From fo Ej Wesky O ; From I D Woskdy
raining Ta ro g Morhly Training To I Monihty
T ——
COUNTY USE ONLY
PRINCIPAL EARNER (PE) DATE OF APPLICATION QUARTER OF APPLICATION
PE* alfigitle or would have been eligibla o receive UIB in fast 12 months? O ves O No @‘;)T:L smmssi —
. 516!
Redetermination - Faderal eligibility was determined per [JCA2 [(Jua2 [Jsaws2 (OMC 210 Date: Mves CTho
T
[}
Doonlytor | Beginwih | oo g. [ vert onme
the PE* | the quartar Must spoly for
CQuart
| prior to the il 07 cumenty Recsiving/ottor
I 1B Elggibia b Last 12
E quarter of  Work ($50} months
 applcaton [Training -
: (GAIN, elc.)
(Z)B Tl 0BS Falorsl

[Jves [no
vig: [ vert ontie
3 aust apoy for

D Currently Recelving/Qothor
LKB Eligibio in Last 12
morhs

D inaliptia Reasoit




=0
MC

Does anyone, inciuding childre. et or expect 1o get money from any source liste.. _alow?
Check {v') YES or NO for aach item.

COUNTY USE ONLY

£} Casualty Unit Notified

YES  NO _ . YES NO |03 verif(s) on File
*  Training *  Stike benefita £l Ll Explain Anticip, Income
'?:;kmiqu?ry‘égﬁrF:‘A' GAIN, {:] G - Vatgrans Administration . Workars CQmp
. Other training allowance 0 ] -Aid and attendance 3 0 1 Temporary {J Pamanent
*  Educsational grants, loans -Disability 0 0 ‘
and scholarships {1 0 -Gt BIl/VEAP O .
¢ Wallare *  Military allotmant or pansion =] O
-AFDC | ] *  Railmad Retirament :
-Refuges Assistance O O -Disability £ O
-GA/GR (General Assistance/Refiel} [ o L -Retiremant O a0
+  StateBenefts T/t Ox;;;‘g:::':;iﬁ:”md
UiB (Unempioymgnt I'rlusuranco) a (3 Disability 0 'S
-DIB/SDI {State Disability) O O :
S W ‘&* "’c i e E”]"" “"‘_‘-[j‘_' -Hetirament [j C’
*"”"éf‘"”‘gs orapensstion - * _ Other pension or disability 0 £l
~C:i?dl spousal 0 s s___Loans, gifts, contributions 0 |
-(Money lor) Medical bills or premiums [] 0 ¢ Income from rental property 0 £l
+ " Bocial Security Banafits *  Winnings {bingo, lottary, prizes,
Disability 0 | etc.) g U
-Retiramant or survivors £l Q *  Sale of noles, contracts, trust
88l [a) 0 deads, promissory notes 1 O
+  Legal or Insurance sottiements/ = Other (Explain) 0 U
court actions pending O L
Il “YES", completa below: {v) It exempt
WHO WHAT AMOUNT {BEFORE DEDUCTIONS, IF ANYY | WHEN HOW OF tEN AFDC 2 ] 1+
$
$
$
cA B. Does anyone expect a change in the current amount of money received 1 yves ] NO
FS now, such as a cosi-of-living raise?
MC It “YES”, complete balow:
WHO WHAT AMOUNT WHEN T
$
CA G) Does anyone get housing or rent, utillles, food or clothing free or In {J YES [J NO| in-Kind Income
FS exchange for work?
MC If"YES", complete below: Vedl.onfile [} YES (] NO
ITEM RECEIVED WHO RECEIVER THE TTEM VALUE WHO PROVIDER THE ITEM Parﬂal Fu§
Housing of rent (d Frea s Eamed Uneamed
Exchange | 0 M)
Utilities L] Free
0 Exchange $ | g 0]
Food (3 Free
] Exchange $ d O 0
Clothing L Free
] Exchange $ a_ W] ]
CA @ A. Does anyone own or is anyone buylng real estate, such as land U YES (I NO ] Home Exampt YES [ NO
F8 andior bulidings anywhere, Including outside the U.8.7 Other Real Prope
_ME‘, I*YES", complele below. include fand and/or buildings in which the tille Is shared. Market Velue §
TYPE {(LAND, HOUSE, USE (HOME, ADOME B8 OR LOCATION OWNER(S) AMOUNT OWED Amount Owed $
APARTMENT, ETC ) RENTAL. ETC) Net Value $
$ Lien Applicable [ ygs [} NO
ﬁ‘é 8. Doe:gnygne own a house that ls not lived in now that he/she hapes to return to YES [0 No
someday tabl arty: Page7
f7YEST, complete below: E};?',g’;;‘s"m p‘;gfg, y: Feo
OWHNER OF PROPERTY PROPEATY ADDRESS E"*"“&m RETURN

AFDC  §
F§ $
MC $

Page 7 of 13




Page 8 of 13

CA .A. Does anyone, Inciuding children, ha
FS Chack {v) sach itam sither “YES” or “NO/
MC ® Includs all resources

@and {even lor convenienca only},
® e county will determine whether or not these resocurces count.

ve any of the following rasources?

jointly with parsons listed in

COUNTY USE ONLY

YES! NO

YES | NO

Cash {on hand or elsewhare)

Uncashaed chacks (on hand of elsewhere}

Savings accounts - chlidren's and adull's

Trust funds {whether or nol avaitable)

Notes, mortgages, deads of trust, contmacts
of sala, olc,

Checking accounts - whether or not they are
usad )

Credit union accounts

IRA or Keogh plans, etc.
Retirament funds which are available if you
stop work {such as PERS, elc.)

Stocks, bonds, certificates of deposit, money
markat accounts, efc,

OH, mining, or minaral rghts

Employee daferred compensation plans
Li'e insurance ar annuity

Life gstata intarest in any property

Burial/Funeral arrangaments, buriai trusts,
plots or burial space

i income tax refund

Othar (explain}

 IF"YES, COMPLETE BELOW:

Trust Fund/Not Court
Ordered

Court Petitioned
Date I

Resourca Varified;
Explain how:

1]
0

Total Value =

[J Butiai Resarve or Trust

{7 Revocabla
{T] irevocable
{1 Designated Fund

and Current Value

$

{1 Restricted Account

TYPE OF RESQOUARCE OWNER ACCOUNT/POLICY NO. | NAME AND ADDRESS OF BANK, ETC. | CURRENT VALLE Check (v} if gxe-mp[m. o
$ AFDC FS MC
) i - $
$
$
CA B. Dues anyone get or expect to get money from any of the above resources, JYES (OKO
FS such as interest, dividends, etc.?
MC I “YES", complete below:
wio T T T RGURCE 6F Movey  [amount T Tow oF TEN
$
$
MC Are there any llens recorded or did you sign a security agreement with a Veritied 0
@ doctor, clinic, or hospltal agalnst anyy roperty owned bz ygu or any famlily LJYES [INO) Ve L vEs DIN
membeﬂr that s used as security for health care services?
If “YES", complete below: ——J Lien Applicable [JYES CINC

LIEN OR SECURED
AMOUNT

$

TYPE AND LOCATION OF PROPERTY

DAYE AND TYPE OF MEDICAL CARE
RECEIVEDITO BE RECEIVED

3

NAME OF PROVIDER

Secunity Agreement {] YES [INO

MC 174 complsted
and sent

dYES [ NO

$
f @
MC

Does anyone own any personal property which costs at least $100
or which is now worth at least $100, such as:
® hoats, 3-wheelers, off-road vehicles, snowmaobiles, mobils homas, campers, or trailers.

® guns; lools; business or sporting equipmant, elc.

@ pots or livestock,

® jawelry, artwork, antiques, collections, cameras, musical equipmant {pianos, guitars, amplifiers, sic.),

o not include wedding and engagement rings or haifdooms,

I “YES", complete balow:

[JYES L1NO

FTEM DATE | PURCHASE PRICE/ AMOUNT TEM DATE | PURCHASE PRICES AwouNT  IJ  Pickla Program: $500 + imit
BOUGHT | CURRENT VALLIE OWED BOUGHT | CURRENT VALUE OWED
{F A GIFT CHECK (v} IF AGIFT CHECK {v)
{1 aift {1 Gin
$ d $ $ 't $ Tatal Countable property: Page 8
L] ait 1 Gin {List totals on page 9)
$ /8 $ $ 8 $ AFDC §
U it O aitt Fs $
$ % $ $ % $ MC $




@ A

Hax anyone soid, spent, traded, transferred, or given away any real
property, such as a house or land; or persona) property such as money,
cars, bank accounts, money from a legal or accident Insurance

COUNTY USE ONLY
Closed Bank Accis:

settiement, or anything else? O YES [JNO
(List any property sold or traded within the last 2 years for cash ald, within the L1 Food Stampe in iast 3 monthe
last 3 months for food stamps and within the last 3 years (36 months) for Medi- [2] Cash Aid in last 2 years
Cal).
It “YES", explain what and when; 0 ?ggd;g:tu:)la“ 3 years
(] Adequate Consideration
Mc B. Has anyone received money from Insurance of court settiements, O YES CINO LI Spenddown
Inherltance, lottery or back pay In the iast 3 years (36 months)? LTC ONLY
It “YES”, complata below: Total Nonexempt Proparty
SOURCE DATE RECEIVED AMOUNT
$
$
$

gg Does anyone own, have tha use of or have thelr name on the registration of any L] YES | NO

motor vehlcle, even If not running

)

Compute Vehicle Valuation in
Section Below

ME ... A["YES", complete below. Look at your ragistration to get facts for aach vehicle:

- VEHICLE (1) VEHICLE (2} VEHICLE (3) ] Verifications viewed
OWNER OF VEHICLE
NAME OF PERSON -
WHOUSESVEWICLE | v o
YEAR/MAKE/MODEL
LICENSE NUMBER
O S— — S N . Vehicle value
E__ST'M‘FTE,D VALUE R $ - $_ _ $_ ¥ (Enter Date of blue book lssue or other
BALANCE OWED $ $ $ documentation)
LICENSED? (v BOX) JYES [ONO 1 YES CINO C1YES CINO (1) Dale: $
HOW DO YOU As a Home O generaitise ] As e Home [ Genoral Use As a Home 1 Genera) Uise {2) Date: $
USE THE To go to wark or trakning, orfor Job search || To go to work or ¥alring, of for ob searc Te g0 lo work of tralning, of fo? Job ssarch
VEHICLE? Forwerk, sell-supportisell-employment 1| For work, sell-supporyseif-employment For work, sell-supportsel-emplcymant 1) Date: $

- Nooded lor disabled household member |3 Needad for disablod household member { || Needed for tisabled household memoer | (3) Data:

To gt household's 1uel or waler

Ta fiel household's el or waler

To get housahokl's Iuel or waler

(C) Fair Market Values-FS

FOOU STAMPS

(A} is vehicle # homa, Income
producing, primary transportation to
gol fuelwaler, or used for a disabled
housshoid membaer? (63-501.521)

(|
1. s vehicle for home use?
{Allow ons vehicle only}
OR

2.l vahicle used for job search,
employment or training?
(63-501.523})

Minus  § Minus Minus
$ - S

(D) Equity Vaiuas-FS

AFDC

MEDI-CAL TOTALS: VEHICLE Fs
1 2 3
M @ @ n {2) Excess Value $
Class
Year DMV/YR/Class Code Equity Value $
Value Vehicle Marke! Value  § Grand Total Countabla property
{List totals from pages 7, 8, and 8}
Amount Owed Less Encumbrancas  § Page  AFDC FS MC
Nel Valus
Net Valus $ ® ¢ $ ¢
$1500 Exempt:
$4500 Exermyt: Exempt Ly ON Oy ON|®) $ §
Tolal Value
Tolal § $ $
Excess Valus
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cg @ A. Doas anyone have any housing costs? CIYES [INO COUNTY USE ONLY
MC if "YES", complete balow: ' Housing verified [ YES O] NO
HOW MUCH HOW OFTEN BILLED Total housing §
Rent $ £} shared housing
House (mortgage) payment $ O YES EINO
Property laxas (if not in house payment) $
insurance {if not in housa paymant) $
Other (explain} $
CA B. Does anyone sise pey all or part of thess housing costsa? include any CIYES [TINO
F8 rental assistance programs, such as HUD, Section B, etc.
MC If "YES", complete below:
TYPE OF HOUSING WHO PAYR HOW MUCH HOW OFTEN BILLED
$
$
FS @ A. Does anyones have any utliity costs? CIYES OONO
It *YES", complate below: )
YES | NO | HOW MUGH HOW OFTEN BILLED g‘“\'i::;"‘"*“["}d NG
Gas or other fuel $ Molorad
Electricity or other fusl {1 yes ONO
Is tha gas or slectricity or other fuei used to heat
or coof your house of cook your food? $ Clion slacts
O Actual
Water $ it Actual, Total Utilitios
Sewage $ $
Garbage or trash $ O suA
Telephone (Basic rate for one phone pius tax) $ SUA prorated
¥es (1 ND
installation of utilities s II?YE §, show computation:
Other {explain)
$
FS 8. Doos anyone pay all or part of these ullity costs? Include Low Income O YES FI1NO
Energy Assistance, etc.
i "YES", complste below:
FYPE OF UTILITY WHO HOW MUCH {8 OR %) HOW OFTEN BILLED

Document:

F8 @ You can authorize someons outslde your household to plck up your food stamps for you or to
use them to buy food. i you would like to authorize someone, complete below:

NAME OF AUTHORIZED REPREBENTATIVE ACDREBE

PHONE

()

0 Authorized
Reprasentative's
1.D. Veritied




Did anyone make a payment Jor .. .ih care sarvices or get medical/pregnancy

CIyes (INO

CA
mc treatment this month or in the last three months before this menth? COUNTY U_SE_ONLY
it “YES", complete below: . ; Retroactive Application
NAME DF PERSON RECEIVING CARE MONTHS OF CARE FAYMENTE MADE BOVOUWANTMEDICAL] [} Ratro Only
FOR CARE FOR THOBE MONTHAE?
YES NO YES | NO {1 Ratro and Cont.
0 Mc210A
CA Does anyone have MEDICARE coverage? OYES INO {[J MEDICARE referral
MC #“YES", complete below:
N MONTHLY PREMIUM
PERSON COVERED MEDICARE CLAIM NUMBER Check (./ DEDLﬁTED FROM PAID BY YOU
CHEC
Pat A []
parB [J | LJYES [INO | DIYES ONO
ParA [
PatB [1 O YES [INO { CJYES (ONO
CA Does anyone have health, dental, vision, hospitalization or long term care G YES [INO | ] Health Care Options
MC Insurance or health plans such as Kalser, Biue Cross, CHAMPUS, etc.? Explanation given
tf “YES", complete befow: R ‘: | g
INSURANGE COMPANY PEASON INSURED EXPIRATION DATE | PREMIUM  AMGUNT JHOW GFTEN PAID Nf\ arra
$
[0 DbHss158
$
CA @ Does anyone have aﬂ% health insurance available from a parent, employer,or  [JYES LINO
MC absent parent, which has not heen applled for?
1 “YES", complete below:
INSURANGE COMPANY PERSON TO BE INSURED FREMIUM _AMOUNT | HOW OF TEN PAID
$
[J DHSé&155
$
ncn%: Is anyone’s health Insurance expected to end or has it ended within the last 60 [1YES [INO
days?
It “YES", complete below:
FNSURANCE COMPANY PEASON INBURED EXPIRATION DATE PREMIUM AMOUNT |HOW OFTEN PAID
$
(3 DHS585155
$
CA Does anycne have a physlcal or emotional problem which makes It difficultfor I YES CINO
MC them to work or take care of thelr needs? O DED Packet
I “YES", complete beiow and check { v ) if caused by an injury or accident:
NAME OF PERSON TYPE GF PROBLEM INJURY/ | BATE PROBLEM | EXPEGTED DATE
ACCIDENT | STARTED OF RECOVERY
] {7 3rd Party Liabifity
i}
CA "'R:mboes érl\}c;h;ﬁiv; a ﬁé&fééﬂ:onditla@) or situation(s) that requires any of the following? Vgnhad S EJ. YES [JNO
Check (v) each Item YES or NO: ]
T T YES NO T YES K75 ¥ Special Nead O YES £INO
Speciat diet—prescribed by a doctor Very high use of utilities Amourd $
Special transportation nesd Spacial laundry service
Speciaf telephone or other equipment Othar (specify):
Housework {ne ona in the home can de it)
*YES", axplain;
MC B. ls anyone a disabled person who is working and who has medical expenses, [J] YES £3INO
such as a wheelchair, etc., which are needed for the person to be able to work?
If “YES", complate below:
NAME OF PERSON TYPE OF EXPENSE AMOUNT C] IRWE (QMB and SGA)
$
$
CA C. s anyone getting In-Home Supportive Services (IHSS)? {3YES [OINO

If “YES”, who:
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CA Does the household want to apply for a speclal need payment for housing NTY
or essontial household ltems lost or damaged due to sudden unusuat . cou USE ONLY
:;i_r:‘:’téré\:!:nclgiln lbu;;'lwas an varthquake, fire or flood? {IYES (ONO Special Nead Verifisd:
$ P : CIYEs ONO
Eligible for Special Need
E1YES ONO
CA @ The following services are avallable. Your answers to these questions wili not | YES | NG 1[0 CHDP Brochure and
MC affect your ellgibllity. Check (v} each item YES or NO. Explanation Glven
A. Regular check-ups to help protect your family's health are available upon Data:
request through the Child Health and Disabllity Prevention Program (CHDP) for [ Referral

eligible members of your family under age 21.
* Do you want more information about CHDP Services? .rvenesssrnens
* Do you want CHDP medical 881viCas?.......ucoevnieeerenenricnsssssssssssssavesions
= Do you want CHDP dantal 88rVICHET ...c.eivicerirerevesssnessssesssseesareesearessssssnss
= Do you need help making appointmants or with transporiation
to CHDP servicas?
B. If you are pregnant, you can get help finding a doctor, getting transportation to

{7 Pragnant [} Parent or

see the doctor, and other heip. Do you want fo tafk to somsonse about this help? Guardian of
child under 5
C. Are you breastfeading 8 child? ... seimcerensuressesssesessscecssesosrmesesssesasesnsee [J Breastfeeding [J Postpartum
H YES, have you given birth within the last threa Months 7. erseeescsesenens
if you chacked “YES" to elther of these quastions, you may be sligible for {1 WIC referral

sefvices provided by the Special Supplemental Food Program for Women,
infants and Children (WIG).
; ; {3 Family Planning
D. Do you or any family member want free or low-cost family planning services 1o Information Givan

heip plan when to prevent unplanned pregnancies and have the next child? If O Referred Date:
“YES", call your health care plan or regular doctor. Or, for facts and the location :

of confidentlal family planning clinics, call tolk-free 1:800-942-1054
CERTIFICATION

} understand tha quastions on this form. | understand the penailies, including the disquallfication and/or walfare fraud penalties if | give wrong facts
or fail to report all facts or sliuations on purpose that aifect my eligibiiity or benefits for cash aid, food slamps and Med!-Cal. | understand that the
spacific penalties for cash ald or food stamps includa fines, jall/prison, and/or stopping my benefits for 6 months, 12 months or forever. | also
understand that if | file two or more applications at the sama time or | give the county false proof for an Ineligible child or a child that does not exist,
my cash aid can be stopped for 2 years, 4 years, or forever.

1 also understand that

. any facts | gave, including benefit and Income lacts, will be matched with local, state and federal records, such as employers, the Social
Security Administration, tax, welfare and unemployment agencies, etc.

. all facts, including banefit and income facts, | gave may be reviewed and checked out by county, state, and fedaral personnel, and that if |
gave wrong facts, my cash ald, food stamps, and Medi-Cal may be denled or stopped.

. my case may be picked for reviews to ensure that my efigibiiity was correctly figured and that | must cooperate fully with county, state or
federal personnel in any investigation or review, including a quality control review.

. the county will send facts to the Immigration and Naturalization Service (NS} to verify immigration status and the facts the county gets from
INS may affact my eligibility for cash aid, food stamps, and full Medi-Cal.

. { or other famly members will be required to repay any cash ald | should not have received.

. the Food Stamp household, any adult member of a Food Stamp househoid (even if he/she moves out), the sponsor of an imn?igrant
housshoid member or the authorized representative of residents in an eligibla institution may be required to repay any benefils the
hotsehoid should not have received,

. | must apply for and keep any available health coverage If no cost is involved; if | don't, my Medi-Cal will be denied or stopped.

t declare under penalty of perjury under the laws of the United Siates of Ametica and the State of Callfornia that the Information in this
statement of fac!s is true, correct, and completa, ‘ : .
BIGNATURE [PARENT OR CARETAKER RELATIVE, MEDI-CAL APPLICANT, ADULT FODD STAMP MOUSEHOLD MEMBER QR FOOD STAMP AUTHORIZED REPRESENTATIVE} DATE

SIGNATURE [OTHER PARENT LIVING IN THE HOME, IF APPLYING FOR CASH AID) DATE

SIGNATURE OF WITNESS TO MARK, INTERPRETER OR PERSON ACTING £0R APPLICANT/BENEFICIARY DATE




. COUNTY USE ONLY
REGULATIONS MET? FOOD STAMP TESTS
CA FS MG Categorically Eligible Jyes CINO CINA
YES| NO | YES| NO | YES| NO

Residency Gross Income Test

Deprivation Household Size

Age Gross Monthly Income §

Citizenshipimmigration status Gross Income Eligible O yes CINO [0 KA

School snroment

Pregnancy verified/WIC Referral Separate HH incoma Tast

SSN Housshold Size

Income—Gross and net income Gru's:s Monthiy income_$ = 0

Property—Within limits and verified amount § Eligible for Separate HH Status YES NO

Work registration Aged/Disabled Clyes ONo [ NA

Sponsored alien

Federal participation astablished

(ENC", sxplain) DFA 285-C 0O ves OOwNo

If *NO", why:

HCO Presentation Referred

AFDCMC SFU Slze !AU!MFBU Sira FS: HH Siza:

I3 meuiGIBLE REASON) [ mevsmLE REASON)

O euciece [ smectscane AUTHORIZATION DATE [T eucinie AUTHORIZATION DATE

U REDETERMINATION
ELIGIBILITY CONDITIONS MET [DATE): o

(I necermrcaion

EFFECTIVE DATE

ELIGIRILITY WORKER'S SIGNATURE

DATE

ELIGIBILITY WOF

AKER'S BIGNATURE DATE

SUPERVISOR'S SIGNATURE {COUNTY OPTICN)

DATE

BUPERVIBOR'S BIGNATURE {COUNTY OFTION) DATE
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- BTATE OF CALIFORNIA - HEALTH AND WELFARE AGENCY . DEPARTMENT OF SOCIAL SERVICES

IMPORTANT!

CASH AID LUMP SUM NOTICE

if you receive lump sum income in the future, you may
lose your federal cash aid. Read this notice so that you
will know about the rule for lump sum income.

Lump sum income is money you may get just one time or only once in a while. Lump sum income
can be back Social Security benefits, Workers' Compensation payments, court awards, lottery
winnings, inheritances, and the like.

If you get a lump sum, call your worker before you spend any of it.

If you get lump sum income while you are on aid, you will have to live on that money instead of
your cash aid. The more you get, the longer you will have to live on it and the longer you cannot
get cash aid.

Here is how the lump sum rule works. We will divide the amount of your lump sum income by the
maximum need amount for your family size. For example, if the need amount for your family is
$600, and you get a lump sum of $6,000, you won't be able to get cash aid for 10 months ($6,000
+ by $600 = 10 months). The 10 month period of time you can’t get cash because you got the
iump sum is called the “period of ineligibility.”

You will not be able to get cash aid even if you have used up the lump sum money before the
period of ineligibility ends, but the period of ineligibility may be shortened if you have an
emergency or if you add someone to your assistance unit. Call your worker if you have either of -
these changes.

If you have any questions, contact your worker for more information or you may call toll free

1-800-952-5253 or, for the hearing impaired (TDD) 1-800-952-8349. You may also contact your
Legal Aid Office.

TEMP 2110 {1085) RECOMMENDED FORM




